MISSOURI DIVISION OF HEALTH — STANDAR& CERTIFICATE OF DEATH ol —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
/ ary Regamahon Distriet No. /0 02— STATE FILE NUMBER -

D O RiTE AMENDED Reismmation Y[ 'ErT‘mnn (9 G = Rogismar's No. d .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. [T institution: Residence bafore

a. COUNTY PYPPYY, . smreM s 50 Uﬁ - oo \]j QAL < o RPN

b. CCI’LY {If outside corporate Limits, giva TOWNSHIP only) Length of stay in 1b & CITY Inside Limits

TOWN 1(/4 nsas_(CrTY |/ WEEK oW PA YTownN Yes @ No[J

c. FULL NAME DF {If NOT_ in hospitsl, give location} Inside Limits d. :E;%EE‘I’ {if outside, give location) Reside on Farm
RESS

HOSPITAL OR :
INSTITUTION S'T LUHES Hds PI'TAL Yes l No (] ?3[3 EASf—ése" JREEY 0 No X
3. NAME OF DECEASED First widdle Last 4. DATE Month Day Yeor

Y. PR Eveewe (Gamvin | v Feppuany 19 /96 3

5. SEX 6. COLOR OR RACE 7. Married J§  Never Married [ ﬂa DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

W r7e Widowed [} Diverced O & [y [ 6 A Months | Days | 'Hours [ Min.

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e. ﬁing maost of wﬂfj'!z life, ev;lsigzrlrad) E : o N,EWS hk "z NS‘A s ' U . j’ A .

Tas. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME x 14. NAME OF HUSBAND-OR WIFE
. [ WM. (anvin [NEciie S 7w Micor &

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANTY
(Yes, n unknown) I If yes, give war gr dates of servi
ES

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE DFPDEATH {Enter only one cause per line INTERVAL BETWEEN

ART |. 'DEATH WAS CAUSED BY: . ous%mn DEATH
IMMEDIATE CAUSE (a} Mﬂ-‘ Mkeu. M .

DOCUMENT

Conditions, if any,
which gave rise b}

DUE 7O (b} Fayr:?, /ﬁr.u.az;‘; gwafmpaf: oy T &q‘ls
ahove cause (o), . B
stating tha u

lying causa last DUE TO (¢)

PART 1. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If ~deceased was fomals was
disease condition given in PART | {a) - there a pregnancy in last 90 days,

ru Yes | O Ne I O] Unknown
9. WAS AUTOPSY | 20a, ACCIDENT SUI?:IIDE HOMEIC'DE 505, DESCRIBE HOW INJURY. GCCURRED. (Enter natura af injury in PART | or PART Il of tlem 181
ERFO! ]

P
YES NO O .
20c. TIME: OF Hour Month, Day, Year

INJURY a.m.
..

20d. INJURY OCCURRED S0, FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factary, streef, office bldg., efc.}

NOT WHILE AT WORK ] FY
o dad ‘.rh_e lecoased from. }d’ b q _.,U o mﬂnd {ast zaw h,malwe OML

hd m on the date stated sbove, and to the best of my knowledge, from the causes stated,
22c; DATE §JGNED

22:?"2 “’% a(Daafee or 1|"le' -‘& =9 222:\3585 /gﬂ A’c- e/ﬂ 53

2. BURIAL, CREMATION, | 23b. DATE ZHAME OF CEMETERY OR-GREMAIORY 23d. LOCATION (Ciﬁ town, of county)” {State} .

CRIA L 11620_/963 Fionit Mris Cenereay | Adnysas Chry M/s.n VRi

25, DATE RECD. BY LOCAL REG.

MY R AL 26. REGIST SIGNATURE
- A 2HELS Jo AIS ?ﬁ%}us / Gﬁgtf__ez L7 &_3 %}de/-&l}f:

{Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY STATE

Death oceuﬁnd at. z hd 4 a

USE BLACK INK

TYPEWRITER RIBBON

%G tor menOitusu‘f&t_ CERTIFICATION

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on;the reverse side 6f this certificate was embalmed by me,

-or by i , Student Embalmer No.

working under my personal supervision.

-Student

Signature of Student Embalmer

Llcensed Embalmer No 'yy//

‘\"

, Yo' p.O. Address
. U -
.~ "Nofé: The «above MUST- BE - SIGNED BY THE:LICENSED EMBALMER' in hls OWN HANDWRITING (Fallure to comply
with the above consmutes grounds for revocation of. license). !
if embalmed by a STUDENT, he_also shall sign in, his OWN handwrmng
1 “this body is not' embalmed fact should- be so siafed above k

-




